Background: Isolated caudate lobectomy is a challenging surgical procedure for which safe and reliable techniques have yet to be developed. Methods: Isolated caudate lobectomy was performed by initial inflow control of the caudate lobe, full mobilization of the liver from the inferior vena cava by dividing all short hepatic veins, and parenchymal division dorsal to the major hepatic veins with a clockwise rotation of the liver while the liver was selectively devascularised by Pringle's maneuver and occlusion of the confluence of the major hepatic veins flush with the inferior vena cava.
PAPER DISCUSSION
This short technical presentation is of some considerable importance and draws attention to one of the very difficult problems in liver resection. The paper is significant in that it describes in a clear manner the anatomical and technical difficulties of isolated caudate lobe resection and emphasizes that the procedure can be carried out without total vascular isolation.
In writing this There is no doubt that the development of hepatic resectional techniques and the understanding of the anatomy of the caudate lobe has resulted in an ability to resect the isolated caudate lobe safely, and that the addition ofcaudate lobectomy to major liver resection does-not add significantly to the morbidity or mortality of the procedure.
